HISTORY: For three weeks before admission there had been a discharge of blood from the vagina, steadily increasing in amount and frequency. The child had complained of no pain, but themother had observed some fullness in the child's abdomen. Bladder and rectum acted normally. There was no history of carcinoma in the family; the father is aged 28 and the mother 25, and this is their first child.
A Case of Glandular Carcinoma of Uterus in a Child, aged 21 Years.
By JOSEPII E. ADAMS, M.S., F.R.C.S.
(Read by Dr. ATHOLE Ross.)
HISTORY: For three weeks before admission there had been a discharge of blood from the vagina, steadily increasing in amount and frequency. The child had complained of no pain, but themother had observed some fullness in the child's abdomen. Bladder and rectum acted normally. There was no history of carcinoma in the family; the father is aged 28 and the mother 25, and this is their first child.
On admission the child looked well nourished and healthy. Both clots and fluid blood were escaping from the vagina. Examination of the abdomen revealed a palpable tumour in the hypogastrium, situated between the bladder and the rectum, partly cystic in consistency.
A catheter specimen of urine contained no blood.
Operation on June 18, 1913: Abdomen opened through left paramedian incision: The recto-vesical space was found to be occupied by a rounded cystic growth about the size of half a tennis-ball, which obscured the position of the uterus but was obviously attached to the roof of the vagina; blood and clot escaped from the vagina during the operation. The peritoneum over the tumour was incised and a cystic haemorrhagic mass was entered and a portion was removed, as it was too adherent for complete removal. The peritoneal covering was then sutured and the abdomen closed. The vaginal haemorrhage JU.-15 ceased for a few days after the operation but then it reappeared and became more abundant, the bladder had to be emptied by catheter,.and there was some blood in the urine; the child gradually lost ground and died on August 24, two months after the operation. Post-mortem examination: The body was well nourished but showed signs of recent wasting. The peritoneal cavity contained no free fluid, but the bladder was distended with urine, and the coils of intestine were also distended. Occupying the centre of the pelvic cavity was a large growth completely covered by peritoneum, adherent to the posterior surface of the bladder and closely connected with the rectum posteriorly. The operation incision in the peritoneum was firmly healed. Several enlarged mesenteric glands were found and removed for microscopy. There was no evidence of secondary deposits AM~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.
FIG. 1.
Macroscopic specimen the sections are sagittal, and the bladder lies to the right of the figure. in any of the abdominal organs. Both kidneys exhibited some degree. of hydronephrosis. The lungs were broncho-pneumonic, and there were numbers of enlarged glands in the thorax and neck. The pelvic organs were removed entire for further examination.
Pathological Report by Dr. A thole Ross.-Macroscopic appearances: The specimen consists of the uterus and its appendages; the bladder, vagina, and a portion of the rectum. The sagittal section shows that both body and cervix of the uterus are largely replaced by breakingdown growth, which had extended into the recto-uterine pouch and grown into the cavity of the vagina. In each half of the divided specimen the corresponding ovary and tube are present and intact. The tumour shows a network of supporting tissue and a number of areas where hemorrhage had obviously occurred. At one spot a small portion of growth is seen protruding through the inner wall of the bladder. Microscopical appearances: The growth shows the structure to be a carcinoma with both columnar-and jeuboidal cells having a somewhat tubular arrangement. It will be noticed that many of these tubules are provided with a capillary and a minimal amount of intervening connective tissue. There are many areas of degeneration, and here the tubular arrangement is lost and the cells are grouped irregularly. The interstitial tissue is small in amount. The growth appears to fall into the group of carcinomata arising in the glandular epithelium of the body of the uterus. Examination of the lungs and bronchial glands proved them to be affected with caseating tuberculosis, but unaffected by growth.
FIG. 3.
A section through the edge of the growth in a more vascular region, where the tubular arrangement of the cells is much less marked than in fig. 2 E. P., a nullipara, aged 54, was admitted to University College Hospital on June 6, 1913, complaining for the last two or three years of irregular hemorrhages, which were very severe two months ago; of a watery discharge, sometimes tinged with blood during the last two months; and of great frequency of micturition, which necessitated her getting up five or six times in the night. Menstruation began at the age of 16, was never quite regular, occurring every three or four weeks, and was not altered till the age of 50, after which it became more irregular and profuse; it was never attended with pain.
The patient was fairly well nourished, of a rather pale and sallow complexion, with somewhat prominent eyes, but no fullness of the thyroid. The heart and lungs were healthy, the breasts well developed and normal. The abdomen was distended by a tumour which reached up on the right side nearly to the level of the umbilicus and on the left side to the level of the anterior superior iliac spine. The rounded lobulations of the two sides suggested two tumours, of which the left was more prominent and was hard and tender; there was great tenderness also over the right half, but this was cystic and was thought to be probably a degenerated fibroid. The perineum was intact; -the hymen was unruptured, but widely dilated; the cervix was high up above the pubes and behind was a large and extremely tender tumour, mostly hard, but on the left side soft and elongated. The whole mass was fixed by adhesions. The case was thought to be one of uterine
